[Ye g Bt e e Y
NO OF (OMED MECEIvED
_DISTRIBUT (0N A NEW MEXICO OIL CONSERVATION COM! 10N Form C 104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE vl AND Ctiective §-]- -65
| U.8.G.S. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL{GAS
LAND OFFICE x 20 21004
— —— l“‘\:\p ‘\“ Ig :\1
(O] Z ! o )
TRANSPORTER | — —-1—r {
Gas | L, { . Co.
OPERATOR j,T L ARTESIA, CFRCE
1. | PRORATION OFFICE v
Operator L/
MONSANTO OIL COMPANY
Address
1300 One First City Center, Midland, Texas 79701
eason{s) Tor liling (Check proper box) Other (Please explain)
New We!l Chanqe in Transporter of:
Recompletion [:] Ot D Dry Gas D
Change in OwneuhlpD Castnghead Gas D Condensate D
1{ change of ownership give name
end address of previous owner
fI. DESCRIPTION OF WELL AND LEASE
| Leose Name well No.: Pool Name, Ircivding Formation Kind of Lease Lacss <.
Burton Flat Deep Unit 32 E. Avalon, Bone Springs State, Federal or Fee  Faderg] 0442882
Location ————
Unit Letter ' M B 330 Feet From The_South Line and 330 Feet From The ___yest
Line of Section 35 Township 20-S Range 28-F , NMPM, Eddv County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nome of Autrorized Transporter of Oil [X] or Condensate ]

The Permian Corp.

Address (Give address to which approved copy of this form is tc be sent)

PO Box 1183, Houston, Texas 77001

wome of Authorized Tranteporter of Casinghead Gas [X]) or Dry Gas [,  Address {Give address to which approved copy of this form is 1o Le sent)
Phillips Petrole‘um Corp. 4001 Penbrook, Odessa, Texas 79762
1 well produces ofl or liquids, : Unit : Sec, TTwp. :F’.qe. Is gas actuaily connected? .When
give location of tanks, : M : 35 :20'5 :28"'}‘: Yes 1 8/7/84
If this production is commingled with that from any other lease or pool, givé commingling order number:
V. COMPLETION DATA
. ]I Ofl Well : Gas Well :New well ! Workover TDeepen ! Flug Back | Same hes’. Diif, Resfv,
Designate Type of Completion — (X) ! X i I : : : ! !
1 1 L A i
Date Spudded Date Compl. Ready to Pred, Total Depth F.B.T.D.
6/16/84 8/17/84 5700 5636
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!1/Gas Pay Tuking Depth
3186.9' GR E. Avalon, Bone Springs 5426' 553Q"
Perforations Depth Casing Shoe
5426-5450"
TUBING, CASING, AHD CEMENTINCG RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2" 13 _3/8" 626" 600
12 1/4" 8 5/8" 2332' 2565
7 7787 5 1/2" 5700' [ 1800 .
2 3/8" 5314 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top a”O‘.u-
OlL WELL chle for this depth or be for full 2¢ hours)
Date First New Oil Run To Tanks Date of Test Producing Methcd (Flow, pump, gas lift, etc.) f ? j E T
4
8/7/84 8/7/84 Flow 4’/ n
Length of Test Tubing Fressure Casing Pressure Chroke Size / P
24 hrs 7604# 0 16/64" e f_'\
Actual Pred. During Test Ofl-Bbis. Water - Bbls, Gas - MCF N ) )
144 1 453 |
GAS WELL
Actual Frod, Teste MCF/T fength of Test Bbls. Condensate/NMCF Gravity of Conderscte
Tesatirg Methad (pitos, back pr.) Tublng Preuu:a(shut-in) Casing Freasure (chut—in) Cheke Size
Vi. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

1 hereby certify thet the rules and regulations of the Oil Conservation
Commizsion have been complied with and that the Information given
above is true and complete to the best of my knowledge and belief,

R4 i -
e ('/,’}”7 oL SR A A
s ’ (Signature)
Regional Production Manager

(Title)

R AR Ao

AUG 2 8 1984

APPROVED N

By ‘ Original Signed 3y -
Lesic A Claments

TITLE Supervisor Distrigt !

This form is to be filed in complirnce with RULE 110¢,
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